Cal 


funerol director, 
auld be filed with 


e 


2S 


Poges 1 and 


Then pleose remove carbon popers. 


CTOR: After this certificate has been signed by the offending physician and completely filled in 


e detached far use os the buriol-transit permit. 


* 


the registror prior to buriol, cremotian, or removol, and in any event within 72 haurs after deoth. 


moy be retaiged by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 
page 3 shor 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Q) 8 4 2 0 
N84 CERTIFICATE OF DEATH sammie ie. 


2 Bede: RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 


“Maryland baCSUNTT 3Gee da! 
c. CITY OR TOWN ([f auiside corporate limils, write RURAL and give nearest lown) 


xiPrinecipio Furnace 


4 eee 
a Cecil MARYLAND 


¢. LENGTH OF STAY IN 1b 
10 yrs 


b. wun OR TOWN (If autside corporate limits, write 


asd give georest town)... 
inéipio furnace 


d. ae ene (If nat in hospital, give street address} d. STREET ADDRESS °. ie ene 
Route 7 Route 7 ves] Nock 
=z : ; 
NAME OF First Middle Last 4. DATE Manth Ooy Yeor 
{Type or print) Joseph W. Abrahams Jr. diatH Aug. 25 1957 
5, SEX 6. COLOR OR RACE |7. MarRieD PX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In eee RITE UNDER 24 HRS. 
i, lost birthdo: 
Male White winoweo (] ovorceo) April 16,1908 Wc a a [| Pig 
I 10b. Sate OCCUPATION (Gre kind Joan 10. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE faa ‘ar foreign cauntry) 42. CITIZEN OF WHAT COUNTRY? 
uri life, even if retir 
“eta Aberdeen P.Ground. Mexico USA 
oo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph W. Abrahams Catherine Ortiz 
1S, WAS DECEASED EVER iN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Yer. no. ot unbnow 0% give wor or tacviee} 
P15-07-1129] Lydia W.Abrahams Principio Furnace ,Md. 
18. CAUSE OF DEATH [Enter only ane couse per Atte far (0). {b). off (c). INTERVAL BETWEEN 
PART |. DEATH lr ies BY: EB 4 : be on Fae 
IMMEDIATE CAUSE (0)_A=77 2 720 FEn11 © arCtUug A Ug ldac 
/ x outo ~W'cdZ 7 OE Les 
Conditians, if any, which 1 me, 
goye rise to immediat 
cate (a), stating ee aac! EMETO) a: 
lying couse lost. tc 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART es WAS AUTOPSY 


PERFORMED? 
—_— ves] No a 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY — {Enter nature af injury in Port | or Port WW af item 1B.) 
OR CONTRI eats EOF DEATH 
(IF EITHER. NOTIPYMEDICAL EXAMINER) 
Ss ees 
20¢. TIME OF INJURY Month, Doy. Year | 20d. INJURY OC We, PLACE OF INJURY iHome, farm, {20F. {City or town) (County) (Stote) 
Hour om. | er ee ee factary, Bw etc.) | — 
p.m. Ng ea: O 4 ai 


21. | certify/tha! (Yosrae Bs d 4 ae LSE Wh ZL i An Mie. RE 19K Athat | last saw the deceased 


alive an_fy SCF "> ay ae dnd that death occurred Ad. >_- (71M, from the causes’and an the date stated 


ADPRESS {Sjreet, city ar téwn,atate) ; 
/ SoNate <Ze ipAcC EL LPO MD. Leta, me Warn” 


hes pp ra) 
nuns Kd C.keo, Md. Kaur Be Cprece , yd 


2a. vey Leer 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY e LOCATION (City. tawn, or county) (State) 
8-26-1957 Hopewell Port Deposit Md, 5 


ai RAL DIRECTOR'S SIGNATURE ADDRESS ho. REC'D BY ay, ¥ REGISTRARS SIGNATURE We 
LEL MY A 


LLU ses’ teh (Hl a Perryville ,Ma. vate Si Oe -/ Be pL buy a 


MEDICAL CERTIFICATION 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0842 1 
08425 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


ip be 3 ‘OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
MARYLAND ©. STATE 4 b. COUNTY. 


y Ye 
b. CITY OR TOWN if oviside corporote limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest lown) 
‘ond give nearest town) * 
fe! Conowingo 


d. NAME OF HosPit Ai OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. €. 1S RESIDENCE 
Oi 7 ON A FARM? 
IO t veS3R) NO 


3. NAME OF i idle . 
DECEASO First Middl — Lost Month Day Year 


{ype or prin) ~=—- Vernon David . AbsHeR’ DEATH 8 1 57 


3. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIEEE)|B. DATE OF BIRTH 9. AGE {in yeon [IFUNDER TYEAR] IF UNDER 24 HRS. 
. lout birthday) ; 


i " winowed[}—oworceo time,  L0m27ad 3 


J Wa. USUAL OCCUPATION {Give kind of rea dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) h2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired 
| igh School. Street, Mde Wiles Se 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Walter lartha Eliviva Barker 
1S. WAS DECEASED EVER IN U. S. ARMED FO 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[Yes 90. oF uninown) (If yes, give war or dates of service} 


ne William Walter Absher, Conowingo, Mde 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] see 


PART |. DEATH WAS CAUSED BY: ' 
IMMEDIATE CAUSE {o) —Grushed chest and head fracture neck and fractured 
— 
F/ pe DUE TO 
Conditions, if ony, which w__ Tight. clavicle 
gave rise to immediote couse 
(0), sloting the underlying OVE TO 
couse fost. (GS) 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. a ple 
wo "ORMED' 


ves) Not] 


fion, 


iol, crema! 


cessary, pleose exe- 
Page 4 should be 


rr. 


( 


* 5 
les 
trar prior to bur 


Poges 1, 2, ond 3 ta the funerol 


form PM3. Poge 5 moy be retoined for your fi 


If ony del 


ive 


s Office atong wi 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It af item 18.) 
PRIMAR Yel or CONTRIBUTING Q) : 


CAUSE OF DEATH. Farm Tractor turned over on him 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
Hour, While Nat while foctory, street, office bidg., etc.) | 


ot wark [] at work [J | Conowingo e d 
21. V certify that} tack charge of the remains described abave, held an Autopsy [], Inspectian fe. Inquiry XX). ond find that 
death resultedfram: Natural causes [], Accident fab Suicide [], Homicide [], Undetermined cause [_]. 


iner 


MEDICAL CERTIFICATION. 


DATE SIGNED 


€ 
8 
7. 
é 
% 
5 
° 
2 
x 
a 
i 
= 
z 
3 
= 
5 
3 
¢ 
3 
= 
5 
2 
a 
2 
° 
8 
& 
3 
8 
Z 
= 
5 
& 
= 
= 
<s 
Pa’ 
Fed 
Z 
< 
g 
a 


cole, wriling the word “pending” in pencil in Item 18. G 


the Chief Medicol Exom' 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages 1 ond 2 with the reg 


CHIEF MEDICAL EXAMINER (7) 
ASSISTANT MEDICAL EXAMINER [7] ont 
EXAMINER'S 


NAME (Type) R Dodson DEPUTY MEDICAL EXAMINER & BAST 
To. BURIAL, Bean 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State) 


'Y pati 
g , 


cute the ¢ 


forword 
or removeol. 


TO DEPUT 


eva (5 
ist Ce: 


23.FU mn DIRECTOR'S S{GNATURE \V ADDRESS 
VS. AISME(S) 7 Wt Lag re 


SM 9/55 ¥ 4 


: - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) § 4 2 » 
= ; 2) CERTIFICATE OF DEATH 


r) Reg. Dist. No. 96 


18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b), ond (c). 


BRONCHOPNEUMONTA, BILATERAL, UNRESOLVED 
PYELONEPHRITIS, BILATERAL, SEVERE 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: tas been %Days 


J IMMEDIATE CAUSE (0} 


# f * 
« TA 
3 = Nt ) in Pace oF PEATE Be USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
= \ he 2 o. b. COUNTY 
eee ss Cecil gsi aryland Ba nore 
° o b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town} 
38 RURAL ond give nearest town} 9 
32 B2yrslmo.7days TOWSON 5 é 
22 r d. STREET ADDRESS. e. Sees 
a 1 Willow Avenue ves] Nom) 
ce 
eae 3. NAME OF First Middl lost 4. DATE Me af 
ze Bes oF ira iddle rf a jonth Day ‘eor 
al (Type or print) OuK NEO ACKERMA DEATH August 3 19 57 
=8 S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. Ry iF UNDER 1 YEAR] If UNDER 24 HRS. 
= oe lost birthdoy) [Months Min. 
as Male White _|wroowrog] owvorceof} |November 8,1875 ay oys. pel tere 
E ae lo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¥ o 8 i] during most of working life, even if retired) 
Bes Laborer Door & Sash Mfg. | Maryland USA 
x 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58S 
By Unknown Unknown 
= 2 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a § {Yeu 99, oF unknown). QF yes, give wor or dates of servis) “ s 
Pie i] Peace Time None Hospital Records ,VAH.,Perry Point, Maryland 
2i a 
a 
5 
s 
£ 
= 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 
4 DUE TO 


iy 
co¥se (o}, stoling the under: 
inog Sooony namie: ( “g__ PROSTATIC HYPERTROPHY, BENIN Unimom 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. Wee 
ARTERIOSCLEROSIS, eo 
20c. ACCIOENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour 0. m, While Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J of work i 


21. | certify that attended the deceased from. June-23,------ 1925-. to_August.3,-., 19.57, thecdomannebececnedt. 
i 30% and that death occurred at_lLs__PoM, fram the causes and an the date stated abave. 


ADDRESS (Stree!, city or town, stole} DATE SIGNED 
/ as Se .-VsR- Hospital, Perry Point, 84-57 


x 


| ar attending physici 


MEDICAL CERTIFICATION. 


VOR Aten itis.cerlitecielics been signed by he cti 


R ATTENDING PHYSICIAN: The law requires that the death cevtificate be executed within 24 haurs after death: Page 
by the haspi 


a 


be detached far use os the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 


oe8 musician's ES. ELLS, M.D., Acting Director, Professional Services, VA Hospital 

ee Cee bi . —— 

3 3 Fs a ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, i} yf 

g22° "BURIAL, CREMATION, 3 ie ‘ ; 5 ; (City, town, Pe county) {Stote) 

= 52 $ 8-4-57 Baltimore National Baltimore, Maryland 

eae os ng ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE y y, ’ 
veatide a 4 


we 


Epes 


18> ON 
Damas 


oul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 is 42 3 
08416 CERTIFICATE OF DEATH i, Dna ae 


Sa 
3 oe + 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odminion) 
Eg *) ol Geedl. MARYLAND * Maryland b. COUNTY Cecil 
2. ri ‘ b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neares! town) i 
$2 Elkton 52 days xs North East 
22 4c | 4 NAME.OF HOSPITAL (F nat in hospital, give street address} d. STREET ADDRESS <. 15 RESIDENCE 
¢ OR INSTIT! / ON A FARi 
« yes [] NO 
8 6 3. NAME OF First Middle lot 4. DATE Month Day Year 
ae {Type or prin’) Julius Baer DEATH August 31 1957 
a 
o 
é 


5. SEX 6, COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED PR] | 8. DATE OF BIRTH % aes {In years {!f UNDER 1 YEAR] IF UNDER 24 HRS. 
los ry F 
Male White |woowot ovorcengy | April 15, 1882 , Woon) | Months] Days ER Min 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Laborer Trucking Batavia U.S.A. 
a 113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry Baer Rosie Walcoff 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| fies 20, 0° unknown (tt yer, give wor or dates of service) ee 
no Ai s-Ad-/5 Union Hospital Records 


18. CAUSE OF DEATH [Enter only ane couse per line for (o] a {b), and { INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: Cerebral. embolism and right Romi plegia ons! ae ea 


. IMMEDIATE CAUSE (o! 

DUE TO 

Condilions, if any, which (1 Coronary thrombosis ? weeks 
Gove rise to immediate 

cotse (0), stoting the under: ( DUE TO 
lying couse lost. a 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}/19. pee ehh ce 


MED? 
ves(} NOT] 
20s. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Part tl of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME,OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
ea cera White Not wile foctory, street, office bldg., etc.) t 
p.m. jot work [] of work H 


21.1 cortity to that | eee the deceased fram, —=T¥__. ale: to,nUee -, 19%_L.,that | fast saw the deceased 


Then please remove carban papers. 


ate has been signed by the attending physicion and completely 


MEDICAL CERTIFICATION 


e detached for use os the buriol-transit permit. 


ECTOR: After this certi 


olive an fees 5 Aiea =a <_-2M, fram the causes and an the date stated abave. 
) ADDRESS (Street, city ar town, stote) 8 ay cae 
)| [teeth 6 ae OS een Sees EE Ce 
is PHYSICIAN'S S.Ralp seaeeus s Ie Blitony ade sea 


NAME (Type) Bae 


‘To. BURIAL, ye oe 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
mere specify] 
Be ‘0 Pa 
Poo ora ERAL DIREC ToORESs rye oS dep; ab. REGI oat Te a. 
VS AIS (4) a 
V5 Ais (4) (Ipse Re . North East, Maryland 


moy be reojined by the hospital or ottending physician. 


TO FUNERA 


poge 3 shal 
the registrar priar to buriol, cremation, or remavol, ond in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08424 
‘ 08417 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | Ge 


t2 § 

83 : 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If imtitution: Residence befare admission) 

sk f eee ©. STATE b. COUNTY 

os MARYLAND F. e 

ze 3 b. CITY OR TOWN (i! outide corporate limi, write RURAL ¢. LENGTH OF STAY IN 1b |/ ¢, CITY OR TOWN (IF outtide corporote limits, write RURAL and give neorest town) 

oo <7 ond give nearest town) 

ge 8 

he O Cha e oun 

es d. STREET ADDRESS @. IS RESIDENCE 
AB: / ‘ON_A FARM? 

- U yess] no) 

3 § 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 

Sess DECEASED . OF 

Sa {Type ar print) Louise M Boyer DEATH 8 a 1957 

he e 5. SEX 6. COLOR OR RACE |7. MARRIED [cNEVER MARRIED []} 8. + OF BIRTH 9. AGE (in yeon | IF UNDER IYEAR| IF UNDER 24 HRS. 

= es lout birthday) Min. 

widowed] _oivorceo 6 -8-1915 


We. USUAL OCCUPATION ie a af ech dona! 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote ar foreign country) 
even if retired| 


during most of workin; 

/|_House wit House Keeping Md. Us Sethe 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

neodore Reed Rosann R 2 

1S. WAS DECEASED EVER IN U. S. ARMED beat 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(Yes, no, or unknown) {If yes, give wor or dates of servics) 
o ne [ ere = A Hove na e own C 

18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (¢).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


rf DUE TO 


Conditions, if any, which @) 
gove rise ta immediate cause 


tem 18. Give Pages 1, 2, and 3 ta the funeral 


< 
3 
2 
3 
$ 
= 
3 
ze 
5 
5 
os 
x 
a 
= 
= 
ES 
a) 
ef 
= 
g 
x 
by 


fo 
5 {0}, slating the underlying( OVE TO 
pe couse lost. (GaSe 
eo. . 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 3{a)|19. Was AUTOPSY 
So ¢ _ 
LC ie) s yes{] NO 
% 1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il af item 38.) 
be | PRIMARY C) or CONTRIBUTING CJ 
3 | CAUSE OF DEATH. 
% |20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
8 Hour a.m, While Not while foctary, street, affies bidg.. ete.) | 
= p.m. w ot wark (F] a! work (7) q 


21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection Ez; Inquiry C$ and find that 
death resulted from: Natural causes [Accident [], Suicide [], Homicide [], Undetermined cause []. 


ACTUAL Htlrt DATE SIONED 
SIGNATUI MD. CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER [] 


cate, writing the ward “pending 


& 


TO DEPUTY MEDICAL EXAMINER: This certifi 


c 5 EXAMINER’ 

25 Ey rs NAME typed R Dodson DEPUTY MEDICAL EXAMINER [x =m 

252 2° 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (Slate) 

BEG 5 REMOVAL (Specify) % 

‘4 Ry , ie Principio Md Principio Ceci Ma 
TOR'S SIGNATURE ADDRESS 2a. RECD BY REGISTRAR | 24b. REGISTBAR'S SIGNATURE 

VS. AISME(S) 4 % 

5M 9/98 LP drrauh Norlh megs 7 eS 


gl 
. / ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08427 CERTIFICATE OF DEATH 


ood 


08425 
Reg. Dist. No. 96 


tee 
® 33 | y. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inivtion: Retidence before odmission) 
& 2s 0. COUN marytano || 9 pTATE b.COUNTY 
ae e Maryland Ba moi 
€ Bs b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& 2 s RURAL ond give neares! lown) XE 2 MOS. Balt: ee 
v 3s imo é 
= 2 1. 1S RESIDENCE 
$s a4 £ d. RAE OF Hosea ar ‘not in hospitol, give street aeons d. STREET ADDRESS e. on A PARA? 
£ ‘~ erans Administration Hospital Conway & Greene Streets yes ]_No fg 
° 4 3 “ 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
=) ee DECEASED OF 
& 25 {Type oF print) WESLEY CHEESEBORO dem August 21957 
Sa 5] 5. SEX 6. COLOR ORRACE | 7. MARRIED [KJ NEVER MARRIED [1] | 8. DATE OF BiRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24H 
= 3° r fox bithdoy) [Months] Days | Hours] Mi 
2 23 I Male Negro wipowed [] Divorced [1] Feb. WS 1925 32 yt. 
2 £8. Bot USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 € 
g 83 during most of working life, even if retired) 
5S ves South Carolina hs 
g 25 14, MOTHER'S MAIDEN NAME : 
2 58% 
“Ek Lou Jane Bobb 
= = @ 3 17. INFORMANT ‘Address 
o s 
& pen “Steen Hospital Records AH, Perry Point q 
3 : g = . CAUSE OF DEATH [Enter onty one cause per line for (0), (b). ond (@)-) INTERVAL BETWEEN 
$ 203 parr! deaTH was caustoey.  MAINUTRITION IN PERSON OVER TWO YEARS OLD ‘S' te? Bon. 
= - (0 
=£ o SE 
2 3S oy? SCHIZOPHRENIC REACTT 
> 
2 Be GongiiGninit sry awhien i SC REACTION, CATATONIC TYPE. 
3 BES gove rise to immediate 
3 bas couse (0), stoting the under. ( OVE TO 
Few=yP lying couse lost. «© 
2508 aoe courant 
ae 5° 4 Parr UL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(ol]19. WAS AUTOFSY 
LDF = 
2535 5 s ATHRO SCLEROSIS, CREE MODERATELY SEVERE. 3 Ok NOT] 
te aaeate = [Re ACCENT WAS UNOEREING | RRERAERSARTROR CORIO SCSI IOAGGR ORDO 
~ 2 ed a BUTI AUS! DEATH 
geses |r EITHER, NOTIFY MEDICAL EXAMINER) Autopsy on. body only. Permission for Head refused. 
ss : PA 
meas eure 
Zopss 5 2c. TIME OF INURY “Month, “Dey, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {stote) 
= 5230 3 Hour o. mn. While Notiwhile, foctory, street, office bldg., etc.) ! 
Es2-5 : p.m. 19 fot work [J of work [9 ' 
,e5 
ae 21. I certify that fended the deceased from_May 17... , 19.56, toAngust 2_...., 1957 ICO E 
os : 3 3 BEKO OOCOUOCO COCK CK KDE @: Kand that death shee at Q2]2_ P.M, from the causes and on the dale stated above. 
E =6 . ADDRESS (Street, city or town, stote) DATE SIGNED 
<55%- ACTUAL : 
«3s s 2 / SIGNA\ 2M u mo. ...Perry Point, Maryland _____-__.. Bahn 57... 
ty ‘ 
a 4 
| 5 batho laal $s ke ‘ ” 
= eae es (Type) _l.D,., Acting Director,Professional Services, VA Hospital. 
SSE° 3 Zo. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22 LOCATION (City, town, & county > (Stote) 
9>58° _ REMOVAL (Specify) i ie VAL 
Sheets PAs VE CECCE CLL 91 Pf y c ¢ 
- 
¥: 
1 


zB. FUNERAL DIRECTORS a ADDRESS 24g. REC'D BY necenar ab. bare ia : VA - 
WILLIAMS Funeral Home, 321-323 N. Schrpeder St. ,$~17% 5 7-Snene 2. Aor sf) 
Ba more, wa d 


Pa 
= 
Rt 


a 


a 
= 
2 


jad 


5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 426 
08428 CERTIFICATE OF DEATH 


Ne 


me Reg. Dist. No, 90 
g 3 \ y 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
£ B \ a. COUNTY Cecil ected a. STATE Virgi i b. COUNTY 
3 rf f T  b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) V 
o Ff Run give be pea ) 
S2 erry Poin 6 month Richmond 
£ 2 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= R INSTITUTION, % ON A FARM? 
-. Veterans Administration Hospital 7005 Park Avenue yes (] no] 
5 cE eS va First Middle lost 4, oe Month Doy Yeor 
3 (Type ar print) ALONIDAS Be COSTEN DEATH August 4d = 449° SY 
2 9. AGE (In years [IF UNDER 1 YEAR; iF UNDER 24 HRS. 


lost birthday) 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Bg B. DATE OF BIRTH 
Male White wipoweo ] —siIvorceo 114-95 
100. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 
during most af working life, even if retired) 
Unknown Unknown Virginia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Leonidas J. Costen Olivia Gertrude Cofield 


e WAS Dec eU ver U.S. hpi atl eplei 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
ee tories ig a esata 
es wot Unknown Hospital Records, VAH, Perry Point, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


ONS§T ID DEATH 
PART |. DEATH WasiAte caver jo.___B_ronchopneumonia, bilateral, unresolved 3 days 


Y. DUE TO 


ya. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


— 


a 


A 


~ 


Then please remave catborpapers. 


the registrar prior to burial, crematian, or remava!, and in any event within 72 hoursofter death. 


Canditians, if any, which rr Arteriosclerotic heart disease, severe 
gave rise ta immediate 
cause (a), stoting the under, ( OVE TO 


lying cause last. (¢ 


ECTOR: After this certificate has been signed by the attending physician and campletely filled i 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


a 
& 
Eo 
“ 8 ra Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy} 19. pike Deere 
a 3 5 ves Q no] 
2 3 & gree er ete ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port II af item 18.) 
53 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & ]20c. TIME OF INJURY “Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City ar tawn) (County) (State) 
5.8 a Hour 0. 9, White Nate hile: factary, street, affice bidg., etc.) ' 
si? 3 Derma cal 19 lat work [7] at work [] ' 
=. 3 
$y 21. | certify that attended the deceased fram February 12 , 19 57, to.August 11 195'7 mammmenenaRoReeaer 
i 
es XDI ROCOCOOOCCOOCOOCOOTIOGOORS, and that death accurred at.:25__pM, fram the causes and on the date stated abave. 
r S ¢ 
se 3 5 ADDRESS (Street, city ar town, stole) DATE SIGNED 
; 3 ] actual Me: Li arc zen ke Je . mo, NeAe Hospital, Perry Point, Md. 8-12-57 
z= 
tee Nantines WILLIAM M. HARRIS Acting Director, Professional Services 
“-- eee sSeenre est aa naan enn eee ee nee nn nen nanan ene eeeeece:: 
$ Zz fe ra. malacony 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
re : : 
pee Heb oar” 8-12-57 AbkAow Cedar Hill AAKAGWHY «Suffolk, Virginia 
2 . FU, RE pR's é NAT] g ADDRESS 2ao. REC'D BY y Sg lf ‘2ab. REGISTRAR'S, Sah ish Oe. a A, 
Sas RA ih, Suffolk ginia, joe 945/75) voces -E UA bis 


7 ? fo? 


“A % 


Page 4 should be 


jot ta burial, crematial 


jor. 


« 


and 2 with the registrar | 


eed 


If any delay js necessary, please exe 


ie 


24 haurs after deoth. 
File pages/| 


ive Pages 1, 2, and 3 ta the funerol dir: 


Item 18. 
the Chief Medica! Examiner's Office along with form PM3. Page 5 may be retained far your fi 


te, writing the word “pendin 


TO DEPUTY PAEDICAL EXAMINER: This certificate should be executed w 
TO FUNERML DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


oe 
2¥ee 
-o 
2i3¢ 
S55 
VS. AISME(5) 


SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08427 


gr ‘ 08429 MEDICAL EXAMINER’S CERTIFICATE OF DEATH aA 


~_/ |}. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before ion) 
Cecil marnano || 2s Md, b. county Ceci 
b. CITY OR TOWN (if ounids corporate min, write RURAL |e. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest hown) 
on, RD a/ Elkton 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d, STREET ADDRESS e. NGL ERE, 
| Field Poin ! 316 North ves) No fa 
3 ee oe Firat Middle lost A. ame peg Oey Yeor 
Treerrint Basin Denni rouse DEATH 18 1 57 
6. COLOR OR RACE {7. MARRIED O NEVER MARRIED [44] 8. DATE OF BIRTH 9 So IF UNDER YEAR| IF UNDER 24 HRS. 
Min. 
wioowep (] —spivorceo [1 —s 928 ‘OQ. yn. : 
. | 190, USUAL OCCUPATION (Give kind ef work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole of foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during mest of working lie, aven if retired) 
/ yto Parts Col Chestertown, Md. U.S.A, 
Th FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


erman Lee ouse Ponmbhnymifyminimininhn Louise Joyner: 


ie WAS BECEASED si tel ts a pone ag 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SSE Ue 
2 no 214-36-947B Herman L, Crouse, 316 NSt, Elkton. Md, 


18. CAUSE OF DEATH [Enter pe couse per line for (0), (b), ond {c}.] Surana DR 
PART 1. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE fo) _s DOWNER 
129.9 DUE TO 
Conditions, if ony, which ray 
Gove rise to immediate coure 
(a), stating the underlying OVE TO 
couse lost, = ten 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Nol] 19. WAS AUTOPSY 
fe a > 5 ao Mi 
s yes) No[) 
© | 20a. EXTRNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& any or CONTRIBUTING 
SS Se I og Was in Elk River and sank in hole ah never came up, 
& }20c, TIME OF INJURY “Month, Day, Yeo [20d. INJURY OCCURRED [20=. PLACE OF INJURY (Home, form, §20F, (City or town} (County) (State) 
a tigue i 8 8 While Not white 2 foctory, street, office bldg. batt 
£ ee. — 13 5 Ft work 0] ot work Rive Kkton, RaD ecu Cl 


21. | certify that | toak charge of the remains described abave, held an Autapsy 7 Inspection [44, Inquiry [4 and find that 
death resulted from: Natural causes [], Accident [ft Suicide [], Homicide [], Undetermined couse [7]. 


Roniaton map, CHIEF MEDICAL EXAMINER [] one sees 
ASSISTANT MEDICAL EXAMINER [_] 
NAME (pa R.C,Dodson DEPUTY MEDICAL EXAMINER SUPE 8-19- 5 7 
eo. Sao’ ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CKEMATORY 22d. LOCATION (City, town, or county) (tote) 
Buriat” |8-22- Gilpin Manor Mem, Pk| Elkton Cecil Md. 


‘2db, REGISIRAR'S URE 


oa 


irectar, 


é funeral 
hauld be filed with 


he 


* 


0 


Reg. Dist. No. / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aa CERTIFICATE OF DEATH 


[iPace OF DEATH am, 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
OUNTY , pb. COUNTY Py i 
MARYLAND Baca vy 
AAAA A LA ee 


b. CITY OR TOWN (if outside oe limits, write |e. LENGTH OF STAY IN 1b © CITY OR TOWN (WF uttide corporate limits, write RURAL ond give neares! lown) 


deat 


that the death certificate be executed within 24 hours ofter death: Page 4 
Then please remave carbon papers. Pages 1 and! 


ires 
it. 


transit permi 


The law requ 


d by the hospitol ar attending physician. 


CTOR: After this certificate has been signed by the attending physicion and campletely filled in 


be detached for use as the buri 
the registror prior to burial, crematian, or remaval, and in any event within 72 hours after 


TO FUNERA! 
page 3 shai 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: 
a 


oa 
oe 


Be 


2 


‘ond give nearest town) , i. a 
LAL LK IS WA tela 
<d. NAME OF HOSPITAL (IF nat in hospital, give ‘oddress) y | d. STREET ADD e. 1 RESIDENCE 
OR INSTITUTION MA ON A FARM? 
: Yes (] No [Q— 
3. NAME OF First Midd! lost.» 4. DATE M x 
DECEASED fe vom if] 'S oF = bd Ss 
(Type ar print) ao Abie. ) ZA GL. DEATH 4 /, 19 9 
5. SEX ry Beatie gl CE ]7. MARRIED S, NEVER MARRIED (y ]B,DaTE oF aie 9. AGE {In years [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
lost birthdoy) [Months| Days | Hours | Min. 
wivowen Gi pivorceo [] Ss ety FFE wd yn. 
100, USUAL : aah (Give Z. ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
giring most of warking Jif even if retired) 4) ; q 
(VOU 14s, C) ) DAryda2e~—e 6, ff 


3. FATHER'S NAME “a MOTHER MAIDENY AME A 


pee ies. Wi btive Mikecoc f, 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Fes, 10. oF unkab {It yes, give wor or dates of service? . 
oa — 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. and (c).] 
PART |. DEATH WAS CAUSED 8Y: 7 
IMMEDIATE CAUSE (a) Fad ALOK Le ME LAR IT ZS 
‘ DUE TO 


Conditions, if ony, which 6 
gove rise to immediate 

co¥se (0), stoting the under. ( OVE TO 
lying couse lost, to 


Past Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART “re ree AUTOPSY 


Reese 0mERS f3or4 Ces NOL 


= yes) not 
200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 

OR CONTRIBUTING DO] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ne {City of town) “ {County) (Stote} 
Hour. m. While __ Not while factory, street, office bldg., etc.) 
p.m. 19 jot work [] ot work [J 


21. | certify thot | attended the deceased fron? TL 4 WS 0G LL. ..., 198 fthat | lost saw the deceased 
ative on. ae wey and that death occurred ams . from the causes Gnd on the date stated above. 


x C theca fence Nes state} ¥, i). Dat ils 


MEDICAL CERTIFICATION 


manus Aewey upas HD OF oan Dee Gites 


226. BURIAL, CREMATION, | 22, DATE THEREOF Tc. NAME OF CEMETERY OR CRE ee 72d. LOCATION (City, town, oF ra (Stote) 
BMOVAL, (Specify) JL o Y: é. 
d ts é. <4 7/1 bctig 7 
2. a yy DIRECTORS “ns OO 7 2s, KEC'D ape R ygeiagure (/ 
APU bs, Vb oat 4/7 6 Hos 


Vo. 2 AGPILEBES 


TA AVTINg 


5 
OD, 9g 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 8 4 R 
CERTIFICATE OF DEATH mh Be x 


2. USUAL RESIDENCE {Where deceased lived. I institution: Basidence belore admission) 
mule staien @. ST. "Mo : b, COUNTY Ee ‘ | 5 


¢. LENGTH OF STAY IN Ib ¢. CITY QR TOWN {If autside carporate limits, write RURAL ond give nearest town) 


Cee'lTor’ 


d. NAME OF HOSTAL 7 al . hospital, give street — d. STREET ADDRESS e. 18 RESIDENCE 


OR [INSTITUTION / ON A FARM? 
A) os PiTR | eo NO 
. NAME OF Fiest iddle Last 4. DATE Month Dey Year 
DECEASED OF Pi 
Eye a in Mas eT HP  Fvenetr| tm Myo, 257 57 
5 "# 6. Ww OR RACE |7. MARRIED)R) NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
‘ 


wiDOweED [J owvorceol] | /) Cog LFF Ry» oh he ae a Min. 


10a. USUAL OCCUPATION (Give We ‘af wark done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar loreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working Fe if retired) Ss 
HovsEWiF 2 WT, 7: F i) ; 


13, me! NAME 14. MOTHER'S MAIDEN NAME 
\ 


TRIES Bevsps LV 0 /E " 


16. SOCIAL SECURITY NO. | 17. INFORMANT rs 
Yes, no, of unknown) IIt yet, give wor or dotes of tervicw) 'é& We 
ae |S Nov E c pmol eversy, Creil fe 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Fs fu. Aysex One alll 
IMMEDIATE CAUSE (a La ca LB Le 


4 DUE TO 


Canditians, if any, which ae os se eatin ce hearths 


gave rise to immediate 
couse (a), stating the ynder- ( OVE oe 


lying couse last, ©. 
Part Il. OTHER SIGNIFICANT Sy inh CONTRIBUTING TO DEATI T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. ee AUTOPSY 


, Ls RFORMED? 
260xX Veabetes melt res} NOES 


200. ACCIDENT WAS_UNDERLYING 2) ‘20b. DESCRIBE HOW nor OCCURRED. (Enter nature af injury in Part | or Part I) of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (Stote) 
Hour a.m While Noatitthite foctary, street, office bldg., SoM 
p.m. 19 fot work [] ot work [J 


21. | certify that | attended the deceased from_271.&. WSL, 1. ALG AS” 19S Zhat | lost sow the deceased 
alive an. AEG _=2- EASES Bh and thaWdeath accurred at. MS. . from the causes and on the date stated abave, 


bh " ADDRESS (Street, city or vis DATE SIGNED 
settinn LYeMwcn OP leenadeacine Ys ‘ 
SIGNATUR MOD, a eee d V2 yee sa] 


PHYSICIAN'S 
NAME (Type), 


Za. Be ti en ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
IES as *, 
"sh pss my. | Alesse LL. 
mp OIRECTOR, stun py WY) ig? Q" Eisrbar ae a ATR 
fas. Tor. Ao FAL; AA: LP, LCA TON MT ZAtsLr 


Ce SSS Wy 7 


O 
et! 


he funerol 
inl 2 should be filed with 


4 


ECTOR: After this certificote has been signed by the ottending physician ond completely filled i: 


Then please remove carbon popers. Pages | a 
offer : 


the registror prior to buriol, cremotion, or removal, and in ony event within 72 hours 


MEDICAL CERTIFICATION: 


ined by the hospital or attending physicion. 


page 3 should be detoched for use os the buriol-transit permit. 


moy be ret 
TO FUNER. 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
(8431 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oe. 843 via 


om 


C 12. CITIZEN OF WHAT COUNTRY? 
Elkton, Md US A 


14. MOTHER'S MAIDEN NAME 


We. USUAL Safety Give kind of work done 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stot 


1 during “tatant life, even if retired) 


V3. FATHER’S NAME 


+ 2, ond 3 to the funerol dir, 


the Chief Medical Exominer’s Office olang with form PM3. Poge 5 moy be retained for your 


RECTOR: Poge 3 should be used os o buriol-transit permit. 


eg ic 
B58 
83 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceaed lived. If institution Residence before —_ 
26 0. COUNT ©. STA’ b. ci 
oe 2cil marruann || ° STi, OWNBecil 
rad 2 2 b. pe OR cok ovhide corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (iF outside corporote limits, write RURAL and give nearest town) 
ge 5 give oeares fig - , 
2H Elkton, Rural eyes. | / KE 2 Elkton, ReDede 
Bs 2 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. @. 18 RESIDENCE 
a] ON A FARM? 
eS Yes [] NO 
3 rd 3. NAME OF First Middle tos! 4 DATE Month Day Year 
- Ey (Type or print) Ronnie: > Fink DEATH 8 ta) O7 
i © 5. SEX &. COLOR OR RACE [7 MARRIED E] NEVER MARRIED3ir]| 8. DATE OF B1RTH 9. AGE tin yoo [AF UNDER TYEAR] IF UNDER 24 HRS. 
4 & oon Mag Hours | Min. 
s > 7 wipoweo [1] Divorced [) Gn 7=57 yn. : iz 
3 
o 
a 
i 
° 
8 
e 
a 
2 
x 


$i Alfred Cecil Fink Edna Marie Caldwell 
iy 15, WAS DECEASED EVER IN U. S. ARMED FORCES? T16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a lo. {Yes, no, oF unknown) (if yes, give wor oF dates of service] 
5 - 2 Semanal dC. Fink, Elkton, RoDe3e Mdy 
4 1B. eee OF at leg oe per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
ART |. Ti 4 ‘ 
ra Wnt eds) Concussion with laceration of nostril lefts 
= > 9 DUE TO 
J ich e 
joting the underlying( OVE TO 
couse lost.  -—‘ (ee ee 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. Meee E 
yes] Nox] 
‘2c. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 1! af item 18.) 


PRIMA! ‘or CONTRIBUTING J 
CAUSE OF DEATH. e 
O of bed when le 


20c. TIME OF INJURY — Month, Day, Year — | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
White Not white C factory, street, office bidg., etc.) | 
9 ‘ot work [[] at work Vfs 


= 
21. 1 certify thot | reek chorge of the remoins described obove, held on Autopsy [_], Inspection], Inquiry (Ge ond find thot 


BDICAL CERTIFICATION 


cute the cgrtificote, writing the word “‘pending™ i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


death resvit jotural causes [_], Accident fa. Suicide [1], Homicide [7], Undetermined cause [7]. 
ACTUAL DATE SIGNED 
~| | aca { ip, CHIEF MEDICAL EXAMINER [7] 
- ASSISTANT MEDICAL EXAMINER [1] 

EXAMINER'S 

ve NAME (Type) Rg gDodson DEPUTY MEDICAL EXAMINER #] 631-57 

ip 7e. BURIAL CREMATION. [220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 288. LOCATION (Cin, town, county) {Stote) 

s i 

2 rh CEMEIER, BLAKE 


at | [5 
y 23. Fi RAL DIRECTOR'S SiGi RE ADRESS. 24a. REC'D BY, REGISTRAR 2db, REGISTRAR'S SIGNATURE 
VS. ATSME(5) iy, <4 he Ff 
5M 9/55 I) ees, Boge u LE ty [4 DATE g “5 Ff tee 


bf 2S 4-: 


ys 
CH 


1 MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
oo 08419 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


fil) [), PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If lnslitution: Residence before 
/ |" «. COUNTY G EC /l 


©, STATE Md. b. COUNTY Cecil 
b. CITY OR TOWN {it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside carporole limits, write RURAL and give neorest town) 
‘ond give necrest town) i 
Elkt on 2emonths 


< 2 Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


/ d. STREET ADDRESS e PA a3 
Union Hospital BR. F.0D. # 2 ves] NOD 


Page 4 should be 


to burial, crer 


irég—or. 
€é 
Uy 


If ony deloy is necessary, please exe 


= FATHER'S NAME 


No Information 


. LR aa ae a Mt IN U.S. ape iy 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a bee eee Pur Katherine Freeland, R.D. L Elkton, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c). ] INTERVAL BeTWteN 


. 
= Ss 3. NAME OF i i 
ssf ey 9 First Middle Month Doy Yeor > 
He (np ori Af oD lo alc ied wS 
= 2 ) 6. COLOR OR RACE |7. MARRIED. NEVER MARRIED Oo B. DATE OF BIRTH E ln fire [iF UNDER 1YEAR| i 1F UNDER 24 HRS. 
gle > ae: wailed Min, 
sie wiooweo] ~~ oworceo) | 3-9-1887 70 ie ie ee 
moe Mee? USUAL COTTON Give ie ry ‘done! 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ya sp most of working lile, even if relire 
Ese -—~/ |Raiiroad ton. Ret. | C&NW RY Illinois Uy @ hs 

=: 14. MOTHER'S MAIDEN NAME 

f 

a8) 

i 


form PM3. Page 5 may be retoined far your fil; 


a OM Ey GUHSHOT WieJnND OF ¢ 
g a Xx DUE TO 


Conditions, if ony, which © 
gove rise to immediate couse 
(0), sloting the undertying( OVE TO 


couse lost. (o. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. gud nay 
a ae | en E ME 
oe not 
20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


PRIMARY () o¢ CONTRIBUTING [] 
CAUSE OF DEATH. 


20e. TIME OF INJURY ~~ Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (Stole) 
Hour om, While foctory, slreet, office bldg., elc.) | 
p.m. 9 ot work [] ' 


21, 1 certify that | took charge of the remains described above, held an Autopsy $4 Inspection ha Inquiry ih and find that 
5 Acerdent 0. Suicide [mals Homicide & Undetermined cause OD. 


54 
re) 
= 
< 
y 
= 
3 
& 
Ff 
0 
= 
g 
a 
& 
= 


death result; ‘om: Natural causes 


ICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


RECTOR: Page 3 shauld be used os a burial-transit permit. 


g “ au ; Mp, CHIEF MEDICAL EXAMINER [[] ee 
F Ee ASSISTANT MEDICAL EXAMINE Se 3 -OC7 
~ 9 : 
7 Ef 8 NAME three) aed, F. (UER / Nn DEPUTY MEDICAL EXAMINER oe S 
were ‘0. BURIAL, CREMATION, |22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (State) 
=. ! . 
9225 "Retidval | 8~5~1957 Tie Chicago Til. 


23. FUNERAL DIRECTOR'S SIGNATURE 


’ TOR'S S| URE DORESS 24a, REC'D RES R 
7 Poe 244 Sees Wer oe 
5M 9/55 HE Lf ef) wht faa eek n ah: <a DATE 


VS. AISME(5) 
ar 


24b, REGISTRAR’ i 
f MORE? 4 


SA Nvaand 


ie6t OM 


Darso 


1 F MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O8432MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 84 12 


\ 
$2 2( 4 
3 1 ea 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ddmission) 
& a. INT’ 
= eat PAARYLAND a. STATE Md, b. COUNTY Cecil 
3 b. CITY OR TOWN fil ovnide conporote timits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
i ‘ond give nearest town) 
"4 Elkton, RD. all life 


Elkton, RoD.»+ x 


lf any delay is necessory, please e: 


21, I certify that | took charge af the remains described abave, held an Autapsy [1], Inspection [3J, Inquiry [Wand find that 
death resulted fram: Natural couses [Accident [1], Suicide [], Homicide [1], Undetermined cause [[]. 


rc} 
E 
& 
i] 
3 
. 
3 
9 
ee d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give sireet address) d. STREET ADDRESS e. tS RESIDENCE 
5 / ON A FARM? 
a yes] NOY 
. 
pd St: 3. NAME OF Fi Middl 4. DAT 
ose DECEASED rst iddle Lost a Month Doy Yeor 
é Q > {Type or print) 7 e Ro Ha, DEATH 8 13 ibe 57 
sos 6. COLOR OR RACE |7. MARRIED EVER MARRIED [[}| 8. DATE OF BIRTH 9. AGE (in yso | FUNDER TYEAR| IF UNDER 24 HRS. 
2 z = tant birthdoy) Doys es 
gofe ' weoweo J" _pworceoC) 0-190 fet! Fai 
8a oF / 100, USOAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BTRTHPLACE (Stote ar foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Se P| I during most of working lile, even if retired) ‘ x 
Eos \ ee Paper Mill Penna. U.S.A. 
ea _ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ce 
3 aoe all Mary E, Tweed 
Zee 6 ES? 16. SOCIAL SECURITY NO. |17. (INFORMANT ‘Address 
PS ) 
pene 4 99% Mrs, Marie Hall Elkton, Md. 
Lt ed "7 
Oe 1B. CAUSE OF DEATH [Enter only one cause per fin }, ond (c).} INTERVAL BETWEEN 
aes PART |. DEATH WAS CAUSED BY: 
Ee IMMEDIATE CAUSE (a) 
Es = Z LR >, / 
£=3 YAxoa. DUE TO 
£ Conditions, if any, which rs 
oo gave rise to immediate cause 
$5 {0}, stating the underlying( OVE TO 
e 3 couse fost. a (e) 
2s z PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
i SS a oe re 
oy o 5 yes NOX) 
23 y 
5 © |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B, 
23 = | PRIMARY CJ or CONTRIBUTING D OT ae ee ree! 
EQ § | CAUSE OF DEATH. 
9 2 ———-———— 
ib A 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, 1 20f, (City or town) (County) (State) 
2 Y 4208, (City 7) 
32 5 mem While Not while foctary, street, office bldg., etc.) | 
+ ad 3 p.m, 9 ‘at work [7] at work i 
Bo 
ze 
1S ae 
52 
22 


4, map, CHIEF MEDICAL EXAMINER [] ea rd 
P| 2 ASSISTANT MEDICAL EXAMINER (_] 
brat awe nes R badisaas DEPUTY MEDICAL EXAMINER 8-14-57 
Tio. BURIAL, CREMATION, [?2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, tawn, or county) (Stote) 
“Burfal | go ' ‘ Elkton, RD. Ma. 


YS. AISME(S) 
SM 97/55 


Briss J TU ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
f Ind/ ote 2/1 OSG 


m 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


pital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08420 0°" “CERTIFICATEOF DEATH 


1 


084. 


Reg. Dist. No. 


ons, if any, which o 
gove rise to immediote 
cote (0), stoting the under. ( DUE TO 
lying couse losl. @ 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
6 yes] NOE} 


ss 

3 ss 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 

2 ° °. b. COUNTY 

32\ Cecil Monin. Md. Cecil 

Be b. CITY OR TOWN (if outside corporote limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 a RURAL ond give neares! lown) 

23 on LO years Elkton 

22 G_NAME OF HOSPITAL (If nol in Hopital, give wireet oddven) d. STREET ADDRESS @. 1S RESIDENCE 
at OR tNSTITUTION / ON A FARM? 

rae VY fie in ___ 207 W Main ves 1] NoK] 

= 5 3. NAME OF First Middle lon 4. DATE Day Year 

2 5. (ype or print) HARRY HOLSTEN DEATH a 

=e. e z 9 

=e 5. SEX 6. COLOR OR RACE |7. MARRIED A] NEVER MARRIED [7] |8. DATE OF BIRTH” 75 |. iiss IF UNDER 1 YEAR] IF UNDER 24 HRS. 

2 oy) | Months Hi Min, 

3s wiooweo [] ovorceof) | March by BS a jours in 

mt 

eg. Ws. tél OCCUPATION (Give kind 0 work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

835 during most of working life, even if retired) 

pels I e ed Farme Farm Work Wilmington, Del U. S. A. 

: 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

es 

i= ohn _W, Ho en Margaret Ann Cook 

29 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Q) Wagarely 

= a ° 

ae | Bites 90. or unknown (IF yes, give wor or dates of service), 

ot S Kena H. Holsten Elkton, Md. 

g 3 18. CAUSE OF DEATH [Enter only one couse per line fora), (b). ond (c).] 2 INTERVAL BETWEEN 

26 PART 1. DEATH WAS CAUSED BY; eee eu 

“ § IMMEDIATE CAUSE ic 

=e : re) DUE TO é 

~ 

a 

z 

é 

2 

€ 

S 

3 

2 

3 

£ 

ig 


200. ACCIDENT WAS pracy? Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ica 
be detached for use as the buriol-tronsit permit, 


MEDICAL CERTIFICATION 


r ta burial, cremation, or removal, and in any event within 72 hours aff 


2 
<oe 
Bee 20c. TIME OF INJURY Month, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
+5. Hour o.m, While. Not wiley factory, street, office bldg., sel 
tsi pm. jot work [[} ot work 
©. 
232 21. | certi Bn | attended the deceased from. Bits A dow, re t, 10,40 aie x ies 19S phat I last saw the deceased 
<2. di oy 

Be ¢ alive on. _, and that death occurred otal =.M, from the causes and on the date stated above, 
E ie 6 “ 2 yppress wi t, city or town, stote) DATE SIGNED 
ee SiGNATUR Tis\t ‘0. 22baty A Cool wa Ah 
S33 = ’] oat Ses ‘ ta ory sonatas Be f= 
2 @ . 
feets SISCAN'S MILFORD H. SPKECHER Elkton, Maryland 
Soe ok Fee oars a Rema lor taioee as 
BSEOD 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Orb es FEOVAL (Speci) é 
ofote Rm Kemh emblesy e Pa 
e 23, | aN Pre eaves iP TU 5 re ADDRESS RECO 7 RAR | 24b, REGISTZAR'S SIGNATURE 

YS ANS (4 Ue Memky ats pall fF 

Eos d bate sa 


A nVIW r 
is6t 08 DAv 


OS anos 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08433 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


oF 


$ 3 5 Reg. Dist. No. 
DZD — 4 
$3 8/7 S\ [1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odiniusion) 
6 9. COUNT 
2 * s ¥ \ 4 Maietatet ll eas B. COUNTY Go 
-o-aN J |B. CITY OR TOWN ttt ounide corporate nis, wre RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neorest town) 
ss 5 - ‘ond give nearest town) 2 
ge 8 Elkton, ReD ol 36 yrs. |} 2 Elkton, ReDabe 
a 
Ae ate d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
5 ry { 
me .  Feiriiin ves D) NOG] 
== ae 3. NAME OF it idl 4, DATE 
33 £ paren First Middle Lost 5 Month Doy Yeor 
redo (Type or print) Hub DEATH 8 18 19 
P. . 
2 2 s 6. Color 2 RACE |7- MARRIED Bg NEVER MARRIED [-]| 8. DATE OF 8IRTH 9. AGE ie re IF UNDER 24 HRs. 
£ in 
a Pe wioowep [) Divorced [) yn. 
oo I 10a, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (tote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
> oe during most of working lite, even if retired} 
53? / x USehe 
a»? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fi H ubis Mary Leano 
2 TS, WAS DECEASED EVER INU, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
ec ofe re) {You 90, oF unknown) {IF yes, give wor or doles of service) 
SRE n0. | -01-334-38teve Hub Rising Sun, Md 
va 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢}.] INTERVAL BETWEEN. 
ey a 
= PART DEATH Webra cause fy _Gun Shot in abdomen ar ensiform Cartilage 
2 7 16 x OUE TO 


Conditions, if any, which ol 


gove rise to immediote couse 
{0}, stoting the underlying( DUE TO 
couse los, = te 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after deoth. 


£ 
& 
2 
‘g 
sot 
5 
2 
° 
3 5 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}]19. WAS ee 
"4 'ORMI 

3 3 yes) 
2 © [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ut of item 1B.) 
43 © | PRIMARY or CONTRIBUTING C1] 
S & | Cause OF DEATH. ; 
i = Sho Q with gpange sho run 
2 & | 20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 129k (City or town) (County) (Storey 
= ay Hour 6, m. While Not while foctory, street, office bldg., etc.) ! 
2 = im. 7 ot work [] ot work [34 prone cton RD 
2 21. | certify that | took aes af the remains described abave, held on Autopsy [}, Inspectian [J], Raeaey fe], and find that 
5 death result m: Natural causes [J], Accident [], Suicide [5], Hamicide [[], Undetermined cause [7]. 
Pe 
Go 
ee DATE SIGNED 
4 AL 

{Lge ae EAS CHIEF MEDICAL EXAMINER [7} 

ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S, 
NAME (Type) Rig Dodson DEPUTY MEDICAL EXAMINER [ae Bah —57 
220. BURIAL, CREMATION, [22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) {(Stote) 
REMOVAL (Specify) 3 3 
Elkton R.D, Cecil Md 


240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGINAT| 


vate ¥/9-4 JS 


YS. ATSME(S) 
cv a. ¢ 


H MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 08434 CERTIFICATE OF DEATH et. 18435 


om 


sé 

3 ey | ae Re iii 2 sae RESIDENCE (Where deceased lived. If ins! in: Residence before odmission) 

rd b. COU! 

5% RL AEP ‘Land Harford 

a] b. CITY OR TOWN {If aie corporate timits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

S RURAL ond give nearest town} é 

22 Perry P. liaryland 1 day Havre DeGrace, Maryland 

a . da RR NHOM (If not in hospital, give street address) d. STREET ADDRESS e. eee Take 

¥ ) | Veterans Administration Hospital 119 Deaver Street vés (] Nom] 
2 
32N. 3 
g DeCeASeD First Middle Lost 4 er Month Day Yeor 
3 (Type or print) PHILIP Ae KEPPINGER OEATH August 4 19 57 
é 5. SEX 4 COLOR OR RACE |7. MARRIED [,} NEVER MARRIED [2f | 6. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
lost birthday) Min, 
# Ma 4 +,gwioowed [) pvorceol] |April 22, 1933 yrs. 
& ae 100. prt OCCUPATION {Give kind ze work done| 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| one most of working life, even if retired) é 
-4 J staller Telephone Co. Washington, D.C. USA 
3 sts 13. wih 'S NAME 14, MOTHER'S MAIDEN NAME 
o z 
2 Matthew Keppinger Olivia Riale 
8 * WAS. a IN U.S, ARMED. be tase 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(68, 80, oF vokngwn) (if yes, give wor or dates of service) 

: 1 a 2 Unknown ospital Records, VA Hospital,Perry Point, Md. 
8 18. CAUSE OF DEATH [Enter ty ‘one couse per line for (0), (b), ond tc)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Bree 
/93*X DUE TO 
By CS : BRAIN TUMOR, RIGHT PARIETAL LOBE, MALIGUANT. Unknown 


gove rise to immediote 
cotse (o}, stoting the under ( PVE TO 
lying couse fost. (e) 


Pant it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. neo aoe: 


XL ves GE No 


Zs, ACCIDENT WAS S_UNDERLYING (1 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Pie. TIME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 204, (City or town) {County) (tote) 
BAG fates White, Not while foctory, street, office bldg., etc.) ! 
p.m. lot work [[] ot work [J H 


y 

21. | certify that Vai tended the deceased from.__August3.---. 19.59_, to_Angust_.,._., 19.57. therctdocsonthecinamadc 

and that death accurred ot_12215,M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


ee ____-Perry. Point, Md. 


BRONCHIO’. PNEUMONIA, BILATERAL, UNRESOLVED 


Then 


tronsit permit. 


cote hos been signed by the attending physician and campletely filled in 


‘ending physicion. 


MEDICAL CERTIFICATION, 


£ 
ad 
5 
% 
5 
o 
2 
« 
g 
= 
a 
z 
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5 
s 
3 
» 
z 
° 
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z 
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8 
° 
& 
3 
& 
€ 
bs 
° 
& 
£ 
5 


5 
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ig 
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ECTOR: After this cet 


the registrar prior ta buriol 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 
may be retoined by the hospital or 


PHYSICIAN'S Y 

x2 NAME (Type) Be Se ELIS, M.D, g Director,P3 ri 

3 4 No. Eau GN: Tb. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 

> i 

2 8 Birtar” | 8 57 West Notts Nottingham, Maryland 

is ag ERAL DIRECTOR'S SIGNATU! ADDRESS ‘2do. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE L 
VS ANS (4 j vre D. Ma 2 Ay 
Yam 9755" PRICING TON ANN Havre DeGrace,Mde Jom 5-5-5) | Javon *- ohio. 


$A Nvaand 


tk NW : =e ‘ 


Parco 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08435 CERTIFICATE OF DEATH 


08436 
Reg. Dist. No. 96 


omdl 


Y 


Conditions, if ony, which 
gove rise to immediote 
cause (0), stating the under. ( OVE TO 
lying coure last. to. 


ce oP 
& 3 '; NM is wane = Pee one (Where deceased lived. If institution: Residence before admission) 
& #3 a. é een °. b. COUNTY 

ir J Cecil New Jerse Atlantic 
€ 3 ‘ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) v 
g $4 RURAL and give nearest town) : 
3 §2 Perry Poin 2h days Atlantic Cit; 
2 2d , d. aa {If not in hospital, give street address) d. STREET ADDRESS e Piggies] 
a x veterans Administration Hos pital 355 North Annapolis Avenue ves [] N 
¥ el 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
le a (Type eprint EDWARD wid LONERGAN Diath August LD 1957 
i: 8 5. SEX 6 COLOR OR RACE |7. married] NEVER MARRIED [QJ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HKS, 
« * lost birthdoy) Ben Min. 
2 // Male White |wiowe _pworceo 1) [February 1,1906 Lys. 
= 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 IN IS 
3 during most of working life. even if retired) % 
e Be pl nspector Parking Meters Phila., Pa. USA 
cS 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

i 

3 = THOMAS E. LONERGAN ALICE FINIGAN 
Re 8 a WAS Pea ae us. br agtipes La a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= fex,_no, oF unknown} fl ive wor or dater of service] . 
8 pt /|_Yes WitT 150 09 7069|Hosp.Records, VA Hospital, Perry Point, Md. 
2 £8 
3 s 18, CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b}, ond ().) OLE Ue 
: 5 PART |. DEATH MeDIAT cause fo. A@enocarcinoma of the left temporal parietal own 
= #6 199.9 overo §=region with hemorrhage 
# 
$ 
5 
& 
z 


-transit permit. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. was autopsy : 
ves ( No) 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while factory. street, office bldg., etc.) | 
p.m. W Jar work (J of work [J H 


21. 1 certify thatf/dhended the deceased from._duly18,.._., 1957... to August __., 19. 57. trepbbretcoondiradeensed 
SHOR SRO SRGSROORORGRORSOOK and that death occurred at 52.50 eM, from the causes and an the date stated above. 


ECTOR: After this certificate has been signed by the attending physician and completely filled in: 
MEDICAL CERTIFICATION, 


'be detached for use os the buriol: 


4 ADDRESS (Street, city oF town, stote) DATE SIGNED 
| [| jRewan “Wt [epee mo. ..WAHs Perry Point, Mde 0 8-12-57 
9 Name tyes) WILLIAM M. HARRIS Acting Director, Professional Services 


Ho. BURIAL, CREMATION, | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or county) (Stote) 
REMOVAL (Specify) 8-12-57 i 
Remava Holy Cross Cemetery Philadelphia, Penna 
Cra V4 do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE - / 
p o C on it 
9155 oritina rn & SON 4 nate &— /2- SY neve. 2, Ay 2% 


v ws 
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g 
13 
e. 
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rr 
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Ss 
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i= 
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5 
= 
+ 
5 
3 
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may be retoined by the haspitol or attending physician. 


TO FUNERAL 


page 3s 


~ 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The 
a 
a 
= 


z 


3°A Nvzun 


Dans Dy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate he executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08436 CERTIFICATE OF DEATH 


08437 


Reg. Dist. No. 96 


(S>. 
( Bm ) 


ss 
3 ‘= ) 1 re alld 2 cea RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
32 ‘ Cecil marviano |] oS ee wwtand b. COUNTY 
— 
3 ° b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give néarest town) 
s o RUR “Pa give nearest Point } Sil: — ms 7 
23 erry Po. rs .3mo.Sdays ver Spring /5 56.2 
22 as d. NAME OF HOSPITAL (If not in hospital, give street aah d. STREET ADDRESS e. bende) 
yy veterans Administration Hospital 1228 Blair Mills Road ves] No] 
ce 
= 95 3. NAME OF First Middle lost 4, DATE Manth Doy Yeor 
Ve DECEASED 
He (Type oF print JONAS G. MANNES DEATH August © 19 57 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [[] | 8. DATE OF 81RTH 9. AGE Macs tf UNDER 1 YEAR] IF UNDER 24 HRS. 
$ Male White  |wioweot _nvorceo 9-30-95 iL ve. | en Bers og 
& ae 10a, USUAL OCCUPATION pee kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
be 3 | during wer aero ife, even if retired) 
2eh Unknown Maryland USA 
bs 8 5 I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 7 ‘ 
eas Isidore Mannes Betty Goldsmith 
= 8 2 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [1¢, SOCIALSBEUBITY ye. 7. INFORMANT ‘Address 
a {Yer. no, or unknown) (It yes, give war or dates of vervice) - 
ots /| Yes Wi I Ze AL ka Hospital Records, VAH, Perry Point, Md. 
Hf 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch) INTERVAL BETWEEN 
= ay 
a4 ex OEATH MebIATY caust o__ Cardiac Tamponade ‘Ne “minutes 
see a AQ DUE TO Approx. 
= 
; €z Conditions, if any, which Rupture of the heart due to infarction 3 weeks 
— gove rise to immediote 
6 a5 couse (9), stoling the under. ( OVE TO “ 
ges z tying couse lost. j_Arteriosclerotic heart disease, severe unknown 
- 3 5 s 3 Part I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. A lei 
£23 2 < Arteriosclerosis generalized severe BH x xnoo 
oF 3 4 S 200. ACCIDENT WAS. ae itaee oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
Sbeu & JOR CONTRIBUTING C] CAUSE OF DEATH 
Ee i) G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
BES & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Hame, form, 1 20F. (City or town) (County) {(Stote) 
bss 6 Have 9. 7. While __ Not while foctary, street, office bldg., etc.) ! 
se°§ = p.m, jot work [[] ot work [7] H 
= ae 
Beas 21. certify that Pascal the. Bache front “Teil fever 19.51, toAugust 6 ____, 1957 aRERAREmORceRCHIE 
ra 
=O% 
Boner ACTUAL 
pHs / SIGNAT 
'®: ‘ 
‘3! 5 ets 
cane WILLTAM Me HARRIS Ac viiap 0h siete inakalanet ia ie 
rd 2 il ° Eo Pag ee ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ze : £ ne 8 Se — 2 on National Arlington, Va. 
o “ <s os 7 REC'D BY REGISTRAR | 24b. REGISTRARS ae) - 
VS ANS (4 : —_ fs 
enya a Dare O ORF ~Kezenrd 


Sen a a ee eee 


—_ 
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¢ funeral dir 
ould be fied wit! 
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Pages 1 on’ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death? Page 4 
page 3 shi 


TO FUNERA| 


Lp 


MARYLAND STATE Cee wii <i iinlilaabiiataa 18 () 8 4 38, =. 
08427 °°” ’ CERTIFICATE OF DEATH cade a 
1 lapis Of DEATH 


Re ‘ 2. USUAL Ueebarctal led (Where deceased lived. If institution: Residence before admission) 
a a Gere MARYLAND 


©. STATE b. COUNTY 
Deolawave New Cash 
b. CITY OR TOWN (If outside corporote limit, write | ¢, LENGTH OF STAY IN 1b 


v 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give ngarest town) 


tillside Heights _ Newer 


GAs ee eee diet (If not in hospitol, give street eee | d. STREET ADDRESS of’ e Bertebes 
‘a 1 G Yun leoF XK. ves] No gL 
3. NAME OF First ‘ Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type oF prot E /lei M. Me Lvor| Stam 


9. AGE (In yea 
fost bedor 


5. SEX 6 COLOR OR RACE |7, marnieD FENeVER marnieD [ [8 DATE OF aiRTH 
a 
widowen {J DIVORCED [] 3 TS 


100. rods OCCUPATION (Giv ea ind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. eit {Stote or foreign country) 
during most of working n if retired) 
Qe area a 


ese WP Le cn 


‘ =“ ; Dar th 
Pra A Ate Ichi d 


(ical dannii WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. tea Ss INFORMANT 


ide 
ae oma Sa De aT ca Ate Pern, Blt Bis m 


18. CAUSE OF DEATH eit Wii aiid only one cavse per line for (o},(b) ond (1) 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o] 


/ DUE TO 


Conditions, if any, which (b 
gove rise to immediote 
cotse (0), stoting the under- 


tying couse lost. e ‘ Sa, Qys 


Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. Agee AUTOPSY 


ia Tee RFORMED? 

[YI riaye hFaretidn - old yes _NoG—— 
20a. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port It of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
[20c. TIME OF INJURY Month, “sf Yeor ]20d. INJURY OCCURRED —[206. PLACE OF INJURY THome, form, 1201 (City or town) (County) Gtote) 

Hour o. m, While __ Not me foctory, street, office bldg., etc a 
pom. jot work [] ot work 


21. | certify that | attended the deceased moe ae 1..., 1994, we 4 ae 19.$_T.thet | last saw the deceased 
a 


alive on. Lf AL oxen é nF... and that deatl accurred at Ji2@- AM, fram‘the causes and an the date stated abave. 
= i ce ADDRESS {Siree!, city or town, stole) DATE SIGNED 


Mim Lehi kid F bic Ree ee Si Fe RAST 
Wi LI DD Ua i ae aR 


MEDICAL CERTIFICATION, 


basi a 


ME (Type) CiIey f/f £f | 


TE 


town, or county) (Stote) 


7 2 
PRA CR UATOR I Lg THEREOF te: CEMETERY OR CREMATORY 22d. LOCATION (City, town, 
OVAL (Speci > ; 
Qernwrr 2-19 Coes Arba ey Sees, 


br ‘UNERAL DIRECTOR'S ao RI 2aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
oa Inet, 
one ¥/vd /s JF on 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 43° ) 
~ 08422 CERTIFICATE OF DEATH ‘sasiie th 


Bt 
2 = f if 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
g 0. COUNTY Cecil MRED 0. STATE M b. COUNTY - 
Vs 0 - 
rc) Mai b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 
S anal RURAL ond give nearest town) 
z x KA, c 
23 Elkton 2h h / Rura Elkton, Ma, 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR tNSTITUTION 


Union Hosp. 


d. STREET ADDRESS S RESIDENCE 
; ON A FARM? 
/ ves] no [] 


wit: 


£6 3. NAME OF First Middle lost 4. DATE Month Yeor 
B DECEASED OF 
= 3 (Type or print) ROBERT DEATH Augus 195 
eo 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [X.| 8. DATE OF 8IRTH - ‘AGE {in yeors [IF UNDER 1 YEAR] IF UNDER D4 HRS. 
=e . pac lost birthdoy) Days Min? 
ee, Male White |woownQ overt | July 16, 1896 me 
a4 = 
eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
bas / during most of working life, even if retired) 
Zes aha ainb dge Ni 2 O Lid A 
SB y 15. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
eg I 
5 ‘i 4 
oar Dennis Mullen i abeth Louth 
6 TS. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT d Addren 
& E (Yas, ne. oF unknown} AUF yes, give wor or dates of vervice! 
Po / Yes W.W. dic 60 Anthon iL Bilkton RED 7 uid 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL SETWEEN 
a5 PART 1. DEATH WAS CAUSED 8Y: 
Se W WAS CAUSED BY: Coronary thrombosis its 
ae \,/ DUE TO 
= 
4 Conditions, if ony, which . 
% gove rite to immediote 
5 “cats (0), stoting the under, ( DUE TO 

tying couse lost. (ce) 

Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(ol]19. WAS AUTOPSY 


yes [] NO 
20a. ACCIDENT WAS UNDERLYING C}__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 


OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
hiterern While. __ Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [FJ ot work [J ' 


21. 1 certify thot | otigaded the deceong fom. anes é . 192.4 that 1 lost saw the deceased 
ug ‘, 


it esos ond thot deoth occurred ot_L_A_M, from the couses ond on the dote stated abave. 


MEDICAL CERTIFICATION 


" ADORESS (Street, city or town, stote) DATE SIGNED 


e detached far use as the burial-transit permit. 
‘iar te burial, cremation, or removal, and in any event within 72 hoy, 


ECTOR: After this certificate has been 


*: 


RnB ag S. Ralph Andrews, Jre Elkton Maryland © 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
moy be retained by the haspital or attending physician. 


Smeg 20D a ae Sa eee ea 
aed ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY ‘@2d. LOCATION (City, town, or county) (Stote) 
> & 5 "egy oy 
okt uria 8-6-19 ha N Lkton — Mad 
e F 23. FUMERAL DIRECTOR'S SIGNATURI iy, ‘ ADOR U4, ae, rz REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
4) 7 
rams LY Moony fagepe, Min fon SC 9 | Fp Fee gen 


$A NvTIN 


mi 2 OAV . ‘ . ; * 
O3ars994 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 4 4) 
CERTIFICATE OF DEATH Ger 
0 84 23 Reg. Dist. No......./ 


a = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND sate Maryland coumy Cecil 


rata limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 
and give naarest town) jin this place) OR 


Elkton ; ; _| Town 


———— 
HOSPITAL OR - ‘STREET (lf rural give locetion} 


INSTITUTION OR = 121 Booth, Street 


STREET ADDRESS fe] hse a 4 <> © 


3. NAME OF (First) (Middla) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 


OF 
(Type or Priei} Ernest Snead DEATH August 10 57 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday iF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Lt a. et 
Male |Colored Soe! Married [February 4, 1 sod ve | 


1a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS ne rie (State, or foreign aol V2. CITIZEN OF WHAT 
2c, 


in 24 hours after death. 


fe be oacvedll 


ith the registrar within 72 hours after death. After this 


in by the funeral director, the third copy, of this 


dona during pfost_of forking life, evan it OR eee COUNTRY? 
retirad) or Vireinya Z U.S.A 


OUS tH 
13. FATHER'S NAME 14. MOTHER'S Ae NAME 


Georce Sass Unk ners VS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Ves, no, or unk.) | (lf Yes, give war or dates of service} ) ie ¢ FieAe. pnd Ss) ed / 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE 7) insuffcienc 3 Years 
ANTECEDENT CAUSES) DUE TO 


DISEASES OR CONoTIONS, iF any, @) Chronic interstital Nephritis 5 Years 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO Bag 4 
oe eee a) Gastira bis 4. Months 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. __Uremia Weeks 
19a. DATE OF OPERATION 1b, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
yes [] noX] 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., etc.) 
GF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day (Yea) (Hour) | ala, INJURY OCCURRED Zl, HOW DID INJURY OCCUR? 
White Not white 
at work L] et work 


Ye 


INSTRUCTIONS 


wa that | last saw the deceased 


alive on aU Deczeets ac cs Asm, oe the causes and on the date stated above. 
oh fy gy ADDRESS (Strat, city, lown, stata) DATE SIGNED 


EL / mo. 24. East High, St. Elkton, Md. 8/10/57 


23. BURIAL, CREMATION,”) __,] DATE THEREOF OF CEMETERY, Apty ews CREMATORY, LOCATION (City, town, or county) ‘Giata) 
“REMOVAL vill / Yj fs OEEY fo Wage: ; j/ 
TAT REC(D PY REGISTRA REGISTRAR’S SIGNA ei = FUNERAL DIRECTOR'S SIGNATUR r Coz. 
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TO ATT! 
The b 


age 
DATE stv) is 


gz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0844 1 
08437 CERTIFICATE OF DEATH wie 2G 


3 COUR 2. bye der: RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: ; 
eil marvno | MA y land B COUNT er. 


b. ry (lf Suis corporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town} 
at wh} : 2 
berryeitie*Rural Life x2Perryville, Rural 


d. NAME OF HOSPITAL (If nat in hospital, give street address) / d. STREET ADDRESS e. IS RESIDENCE 


ITUTION: F. 2 
ae Frenchtown Frenchtown YE CL] NOCK 


3. NAME OF First Middle Tak = Month Day Yeor 
(Type or print) Georgeanna Thompson beatH = AU e 27 1997 
S. SEX 6 cotor OR RACE |7. MARRIED [] NEVER MARRIEO [-] |€. DATE OF BIRTH 9. AGE inet if UNDER 1 YEAR|IF UNDER 24 HRS 
Female |White |woowor — ovorceot] | Oct.26,1878 2 ie ipaecr ical 
100. Sorin eo wet ad vow 10b. KIND OF BUSINESS OR INDUSTRY | 11. nae (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
“Wousewité Own Home Maryland us # 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry Jackson Elizabeth Anne Pennington 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£Y¥ es, 90, oF unknown) {IF yes, give wor or dates of service) 
ae Samuel_C,Thompson Perryville ld. 


18. CAUSE OF DEATH [Enter only one couse per ling, for (a). (B). of (ch.] INTERVAL BETV/EEN 
PART |. DEATH WAS CAUSEO BY: dred Ife: AVROTT (LO 22 Ne es ae 
< 


IMMEDIATE CAUSE (o! Y 2) 


3: é DUE TO q 
\ 


gove rise to immediate 
cote (a), stoting the under. ( OVE TO 
lying couse lost. z 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING’ TO DEAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
_ 
Lhts X% Br AWG. ves] No AY 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
‘OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. White Not while faclory, slreet, office bidg., = 
p.m. 19 Jot work [7] at work -f} 


21. | certify, that | attended the deceased from._, Be AT: be 19.2%, nae tae Tied 1927 jthat 1 last saw the deceased 
alive onk end OT, 12S and thot death occurred a 259M, from the causes and on the date statéd above. 


7 


he funeral director, 
should be filed with 


bf 


Pages 1 a 


Papers. 
death> 


igned by the attending physicion and completely filled i 
Then please remove carbon. 


permit. 


nding physician. 
ote has been 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit 


RECTOR: After this ce 


ACTUAL 
SIGNATURI 


- 


the registror prior ta burial, cremation, or remaval, and in any event within 72 hours aft 


Maneioen Clarence I. Benson, M.D. 
Zo. TEMPUS Steet 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
oe Y 18-29-1957 Asbury Port Deposit ,Ma. Rural 


ae SIGIYATUBE iy ADDRESS 24a, REC'D BY REGISTRAR peer SIGNATURE 
> was U\ Lee @ Ai ontorA doy, Perryvilie wa. lon ¥/2 Ys z, he 


may be retained by the hospital ar a} 


page 3 si 


- 
2 
& 
oO 

e 
s 
oo 
3 
3 
i. 
. 
3 
9 
ed 
x 
« 
ae. 
= 
“a 
~~. 
if 
5 
Fe 
3 
x 
6 
2 
a 
i 
° 
AS 
§ 
& 
<4 
ro 
8 
os] 
2 
<4 
3 
= 
te 
= 
vr 
& 
x 
£ 
° 
3 
= 
= 
= 
og 
y 
= 
x 
x 
Qo 
¢ 
é 
< 
4 
° 
“ 
< 
3 
cc 
a 
° 
= 
° 
. 


TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 
08438 CERTIFICATE OF DEATH neg. out, SOE 2 


vl 


O 
sel Wi 
2 3 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If inslttion: Residence belore odinion) 
ce ay 2. b. COUNT 
Sz e cs Laced Baltimore 
Be b. CITY OR TOWN (IF outside corporate limits, wrile | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
s a RURAL ond give neorest town) Balti ' 
22 Perry Point yrs.17days Ze J : 
ot d. ae TAL (If not in hospital, give street address) d. STREET ADDRESS e. 13 Mak 
+ y ans Administration Hospita 1,400 Washington Blvd. ves (] NO [ 
is 5 3. NAME OF Firat Middle Low 4. DATE Month Doy Yeor 
oT “ 
zs {Type or print ELMER OAKLAND _ TOWNSEND kad August 25 19 57 
2 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (in year, IEUNDER 1 YEAR] IF UNDER 24 HRS, 
= Month 
Sy Male White  |wiroowengg —_—oworceoQ] | February 14,1873 BE vie C. fier eel oy 
Eke j Toe. USUAL OCCUPATION (Give Lind of work dona] 0b, KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (Stote or foreign covstr) 12. CITIZEN OF WHAT COUNTRY? 
£ ring working life, even if ret 
De | Unknown Unknown Maryland USA 
e 
S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cox 
eave Jacob Townsend Unknown 
Ber 
= e 3 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address * 
é fe aa ano 4. deeeng 2 verve 
eyk | Yes WWI Unknown Hospital Records, VA Hospital,Perry Point, Md. 
28 Z 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
26% PART 1. DEATH WAS CAUSED BY: 4 " ‘ alee ly 
eet IMMEDIATE CAUSE (0 terio ° Se with cardiac 2_weeks 
ley ¢ cvueto §= insufficiency 
a Conditions, if any, which 
: ea ing, veh ot 
Bes gove rise to immediote 
sas cause {0}, stoting the under ( CUETO 
e4*-0 lying couse 5 {c). 
Boss 
Zig ant rA Patt I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
£235 s Arteriosclerosis, general = unknown ves C] NOEX 
ee35 = | 200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enier nalure of injury in Port | or Port Il of item 18.) 
ee & | oR CONTRIBUTING () CAUSE OF DEATH 
ees 5 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
set. Ng 
oeses 6 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ¢ 20f. (City or town) (County) (State) 
5.293 z ede iF iieee at ets! foclory, slreet, office bidg., etc.) ! 
sEee g p. 19 Jat work (] ot work J H 
2735 ¥ 
a35 21. | certify thot attended the deceosed from Aug. Sth,_____. 19.50, to. AUgs 25th,, 19. 57. nooxdoomctnodenmaeet 
£2228 
ees TERE GOCOGEGSCRGEUCRTE0GGRG and that death occurred ot &:50P,.M, from the causes and on the dote stoted above. 
a fa) 3 ° « ADORESS (Street, city or tawn, state) DATE SIGNED 
aoe | ae ES EG, sig, _ Ve AsHospitel, Perry Point, Md, 8-26-57 
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